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background: In recent years, the role of cell therapy in the treatment of patients with atherosclerotic severe lower limb ischemia is increased. 
The aim of our study was to compare the efficacy of non-viral fibroblast grow factor (NV1FGF) and autologous adipose stem cells (ASC) derived from 
subcutaneous fat in patients with severe critical limb ischemia (CLI).
methods: The study included 24 patients with CLI and unreconstructable distal arterial segments or anatomical and functional incompetence of 
collaterals. Patients were divided into 2 groups, 12 in each. The first group of 12 patients received NV1FGF by cheme - 8 intramuscular injections 
into a muscle of the affected limb (4 in thigh, 4 in shin) three times with weekly intervals. Patients from 2 group received own ASC after its isolation 
and cultivation in the laboratory; three times intramuscularly at 8 points , twice in four points on the tibia and intravenously in saline with intervals 
of 2 week. 
results: In both groups, there was a trend to an increase in walk pain-frees distance more than 120 %. Also in both groups showed a trend 
toward a gradual reduction in rest pain intensity (on average 4,56 ± 2,07 cm) , the laser dopplerography (LDG) revealed a significant difference 
in increased basic index after treatment in 2 clinical groups to 55.12 % versus 30.14 % in the 1 group. ABI index increased in the 2nd group at 
15.41% versus 7.8% in first group. Patients from 2d group registered decrease in the ulcers area more than 50 %, versus 20-30 % in the 1st group, 
although healing was slower. The number of major adverse events was higher in 1st group patients - 3 high amputation of the lower limb, 2 minor 
amputations; in the second group for the follow-up period (up to 2 year) amputations were not. Standart treatment included LMWH introduction.
conclusions: Both NV1FGF, and autologous mesenchymal cells introduction reduces rest pain, skin necrotic lesion area, increase pain-free walking 
distance, the physical component of health. The introduction of ASC can significantly reduce the number of amputations in patients with CLI.
